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Dr. Son also suggested that we conduct a further analysis of socioeconomic characteristics and regional differences in our data to find potential factors that influenced trends in hyperglycemic crisis. We agree that in order to prevent hyperglycemic crisis, it is important to find the reasons for which it occurs. Other studies have presented analyses of socioeconomic and regional differences in hyperglycemic crisis [2] [3] [4] . Although we did not include a description of regional differences in our article, some relevant data are available from a Korean report [5] . In brief, throughout Korea, the highest number of claims cases was in the age range of 70 to 79 years. The number of claims cases in Gyeonggi Province increased by 272.46% from 2004 to 2013, while the number of those in Seoul increased by 215% during this 10-year period. Additionally, the number of patients with diabetes in Korea has increased in recent years [6] , with the sharpest increases in Seoul and Gyeonggi Province [7] . We infer that the number of claims cases for hyperglycemic crisis increased in these two regions because of a concomitant increase in the number of people with diabetes.
Dr. Son's last comment was that International Classification of Diseases (ICD) codes do not enable hyperosmolar hyperglycemic state (HHS) and mixed state of acidosis and hyperosmolarity to be distinguished from DKA. As Dr. Son pointed out, the ICD codes of HHS and mixed state were not clearly classified, at least to a certain degree. With our goal of evaluating overall trends in hyperglycemic crisis in Korea, we used a broad spectrum of ICD codes for hyperglycemic crisis. As briefly mentioned in our article, the broad spectrum of ICD codes does constitute a limitation that may have affected our results, including the observed trends. It is necessary to find a way to analyze the data in a more fine-grained way. It will also be necessary to consider various other factors, such as developments in treatment and the treatment and control rate of diabetes in order to
